SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT 7
CORPORATION
ANNUAL REPORT

1996 g
POCUMENT # 671585 (8)
CANDO CLEANERS, INC.

Princpal Place of Business Maikng Address “Iml I"" I"l“lm IHIH

FiL ORIDA DEPASRTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATICNS

MR

Cf0 JD. NEILL G/0 J.D. NEILL
2510 AVENUE G Nw 2510 AVENUE G Nw
WINTER HAVEN FL 33680 WINTER HAVEN FL 33890 3. Date Incarporated or Quahtiod 3a. Date of Last Report
. 05/28/1980 03/27/1995 .
2. Principal Place ol Busingss 2a, Maling Address 4, FEI Number Appliod For
[_2—11 . 25] N __5_&2@134“ N Not Apphicahle:
Suite, Ap! # et te Apt # et iti
ute. Ap e F— sulte Ap Bt 5. Cerlficate of Staras Desired [:l 5875 Additional
22 27 Fee Required
City & State | City & State 6. Elechon Campaign Financing ] $5.00 May Be
23 28 Trust Fund Conlributiorn Added to Fees
Zip | Counlry A Country B. This corparation has hatil ty for inlangible tax under s 199 032,
24] 25 o8 30 Florida Sratutes L ves [ no
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
NEILL, J D |
525 COLEMAN DRIVE WEST 82| Steet Adaress (PO. Bax Number is Nol Acceptable)
WINTER HAVEN FL 33834 5 -
84| City FL [asl Zip Code

1. Pursuant to the provis:ons of Sechans 607 0502 and 607 1508 Florida Statutes, Ihe above-named corporation submits this staterment for the purpase of changing its registored |
office or registered agent. or both, in the State of Flonda Such change was aulhorzed by the corporation’s board of directors | hereby azcepl the appainlmant as registered
agent | am familar with, and accept the obligahons of, Seclion 607 D505, Flond: Statutes

SIGNATURE e O e _

ul regquetorne age st asd s Fagp (NOTE Fiv Qeaten.d AQinl £:0abare rerured amer fe ol atea 0ATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIRE op [ oetere TITILE ) L] ctange 17 Aja.ﬁ}.’_%
e GUEVREMONT, MAURICE 7t 3
STREE] ADORESS 2510 AVE G NW 1 3 STREET ADDRESS &
7Y -ST-21P WINTER HAVEN FL 1400 -51-21p &
TITLE ] oeeere FIRIIT L] Crage T J Addtion | O
NAME 22 NAME
STHEET ADDAESS 2 3 STREET ADURESS
CiTY-5T-2iP 2 4CITY-51-2P
e [ ] oecere TITILE [.] crange [T “Addiion
NAME 32 NAME
SIBEET ADDRESS 33 STREET ADDRESS
CiTy-S7-2IP 34 CITY-51- 2F o ]
WILE ] ofiete a1 L] Change [ ]| Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIry-SI-71p ) 430I0Y-81-7ip )
TILE o L] oecen §1HILE L] crangs [_] Adanon
NAME § 7 NAME
STREE | ADDRESS 5 3STHFLY ADDRESS
CiTy-sr-2p e 540Tr-81-2m o
TilLE [T oree 61 NILE L.J cnange T T Aggition
NAME 62 KaME
STREE T ADDRESS 6 3 SIREET ADDALSS
CITY-51-21P 64CHTY-S1-21P L

14. 1 do heraby certify that the infarmatian supplhied with i ling is voluntanly furnished and does not Quatity far the exempt on stated in Scahon 119 07(30K), Flonda Statules. |
turther cerbity that the infarmaton indicaled on this anaual reporl or supplemental annual repaort is true and accurate an hat My signature snal: have the same legal eect as if
made under oalh; thal | am an officer or director of the Corporation of the recaiver or truslas empowered to executs thig repart as required by Chapter 617, Flanda Stat tes, and
that my narme appears in Back 12 or Blork 13 if changed, or on an atigerMent with ap addross

M i G
SIGNATURE: _ aurice uevremonm

‘.

June 17, 1996

"SIGNATURE AND TYPED OR PRINTED NAME { o T P m




